SUMMARY A case of sensory perineuritis is described, affecting individual cutaneous nerves in the extremities and with a chronic inflammatory exudate confined to the perineurium in a sural nerve biopsy. No cause was found. The condition slowly resolved on steroid treatment.
In 1972 Asbury, Picard and Baringer' described two patients with sensory peripheral neuropathy, in whom chronic inflammatory and fibrotic changes limited to the perineurium were found on cutaneous nerve biopsy. The only related published case appears to be that of Bourque et al2 where similar changes were found in a patient with sensory-motor neuropathy. We here report a case closely resembling the description of Asbury etal.'
Case report A married woman, born in 1932, rapidly developed pain and numbness in the hands and feet in November 1983. The distribution of these symptoms was patchy and, as far as she could determine, the affected areas were involved simultaneously. The areas of numbness did not extend but the pain became more intense, especially during cold weather. Pain was not induced or aggravated by stretch but was continuous, interfering with sleep.
When seen in August 1984 the following areas were found to be involved: the lateral aspect of the left fifth finger and the medial side of the left thumb, the first interdigital cleft and proximal phalanges of the dorsal surface of the right thumb and index, the entire lateral aspect, plantar and dorsal, of the left foot and the plantar surface of both heels. Within these areas all forms of cutaneous sensation were much reduced, but rubbing the skin was painful. There was no nerve hypertrophy and Tinel's sign could not be elicited from any nerve trunk. At 
Discussion
The clinical features of the cases of sensory perineuritis described by Asbury et al' differed in some respects from those of our patient. In their Case I the onset was with relapsing and remitting painful areas of numbness in the distribution of individual cutaneous nerves in the extremities, but later in the course of the disease symmetrical distal sensory loss developed, more suggestive of a diffuse neuropathy. The trigeminal and occipital nerves were also involved and weakness occurred when one axillary nerve was transiently affected. The response to steroids was initially good but was not maintained, perhaps because treatment was not energetically pursued. In the second case individual cutaneous nerves were also involved with no motor or reflex changes although the patient became impotent. No clear remission was described and only a brief course of steroids was given without benefit. In neither case was any significant underlying disease detected.
The early symptoms of the patient described by Bourque et al2 were of paraesthesiae and pain, particularly in the soles of the feet, followed after 4 months by progressive weakness of the limbs. The physical signs were those of diffuse sensory-motor neuropathy with distal sensory loss rather than involvement of individual cutaneous nerves. Tendon reflexes were reduced or absent. Motor nerve conduction velocities were slowed and sensory potentials unobtainable. Response to steroids was not immediate but was subsequently excellent. Perineuritis was found on cutaneous nerve biopsy, virtually the only point in common with our own case.
In all biopsy specimens the selective nature of the inflammatory process had been clearly seen, some fascicles being unaffected, while others were surrounded by chronic inflammatory cells and fibrosis. Nerve fibre changes are limited to fascicles affected in this way and may be presumed to be due to perineurial compression. Asbury et al' were concerned by the resemblance of the histological appearances to those of leprosy but no evidence of this disease had been found and no skin lesions have developed.
The only other instance of perineuritis in our experience was found in the sural nerve biopsy of a man who initially presented with extensive areas of sensory loss, paraesthesiae and pain on pressure over the trunk and limbs. There was no response to steroids and disseminated carcinoma soon became apparent. Unfortunately the peripheral nervous system was not examined at necropsy in another hospital. No evidence of carcinoma has been found in 
